HAZARDOUS WASTE MANIFEST

; if
See reverse side for Instructions. MSz:b(:s:
Please typ# or print clearly. Press Hard.

. GBNERATOR

=
o
no
(83 |
N

o

(Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility

" v / appro?s;tate program or federal progrir;)L’ * g"g
@ Name I 1 2@.&2%’24&! !1;2&( Ly dl v P Name Mj’é;ﬂ” : Y!é%ﬂ I Name E%g
EPA NO. g;;lg E;Q 9] é ;{ ¢17181, 4] EepanoO. [/AJA %QIQ / ;ﬁ& /] iV 2] EPA NO. 25 R N e W=
Address Q[& S sg ‘9 1& PhonetNopes oo 0 ° Address ZE 2L 5 Zﬁ 422:& S Address g%‘-
City, State, Zip b City, State, Zip : ) £l City, State, Zip =
5 U.S. DOT PROPER SHIPPING NAME HAZUA.:.DDgl..rASS ‘l":',“/NNo“_ w\fét:};g“ uniTs CONTAINERS NUMBER:
wste LA T T R AR T T
WASTE [J OTHER
@ASTE CATEGORY 0/ (7) Ex.HAZ.WASTEPERMITNO. _______ () GENERATING PROCESS
LIST COMPONENTS: GrPER LowER unrTs GrPER LOWER unITS
@ A. / 0% 0O ppm. E. O % O ppm.
O % O ppm. F. O % [ ppm.
O % O ppm. G. O % O ppm.
D. 0% 0O ppm. Non Hazardous Material — %
@ WASTE PROPERTIES: pH— [ Toxic [J Flammable [J Corrosive/Irritant [0 Reactive [ sensitizer [J carcinogen/Mutagen
Q PHYSICAL STATE: [ Solid O Liquid O sludge O sturry O Gas O other
(12) SPECIAL HANDLING INSTRUCTIONS:  [J Gloves O Goggles [J Respirator [J Other =

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classifiedf, described, packaged, marked, Ia,{eled, a‘nd are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

|
/ | A < '
IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @X K,\ f ANMAA O ( { J{ VAN 1) G kD
RESPONSE CENTER, U.S. COAST GUARD 1-800:424:8602 A ~~~ " “Signature of Authorized Agent and Title Date Shipped |
TRANSPQRTER'Q (HAULER MUST COMPLETE) u S { (V H* CUSTOMER P.0. NO. J JOB DESCRIPTION
@\-‘we : CROSBY & OVERTO JoB NO (
erano.  |WIALT] EW TRUCK NO. TICKET NO. e
- @ pick-uppaTe_ [/~ EC =K
ADDRESS __° : L
Kent, WA 98031 .. (2.0 Box-1085) , AW A \ V TME_________Oam 0Opm
| CITY, STATE, ZIP N/ ‘ Signature of Authorized Agent ard Tltle

TSD FACILITY | (FACILITY- 2?_EHAT0R MUST COMPLETE)

(17) NAME. 72, 0'( 18 QUANTITY (If Measu,ed,_é,é;{;%w (21) HANDLING OR DISPOSAL METHOD:

EPA NO. ] 19 STATE FEE (If Any) i [0 Surface Impoundment O Landfill ——
PHONE NO. 4 7tsi\\ ?77 -$0R0D O Injection Well O Land Treatment 8
. INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND [J Treatment (Specify)

SHIPMENT: ABpIE

[ Recovery or Reuse ﬂStorage/Transfer
IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

=
T R N R B AR B

TO TRANSPORTER

Date iccep1 ted ‘

;

ol



INSTRUCTIONS FOR COMPLETING MANIFEST

Type orfprint clearty. |iaible or incomplete manifests will be returned to you by the State for clarification.

fore filling out the manifest, a unigue manifest serial number shall be written.or prmwd on the manifest. {Refer to TRANSPORTER item No. 1 below) .
3 @ Provide the complete names, EPA 1.D. numbers, addresses and telephone numbers of the generator and des:gnated TSD Facilities.
ravide ail U.S. DOT required information. Refer 10 49 CFR 172 for assistance, |f not applicable write “none” in ttem 5.

Provide_the_most applicable industrial waste category number from the following. list, In cases where a waste could be described by more than one category, select the most specaf.c
T 1T you'generate a Waste acid plating solution rontammg dissolved metal, select the category "Platmg solution, ac:d“ rather than ‘Acid solution” or “Heavy metal solution. I none of the
yries adequately dm;u ibe your waste, write the waste's category in ftem 6 )

1 i siudge 16. Capacitors, PCB 31.- Fly ash 46. O«! 61. Scrubber soiutlon
2 - sotution : Y2475 Catatyst 32. Gasoline and Wwater . - 47. Oil sludge : ¢ 62. Soap
3 ive 18. Chemigals, unused 33. 'Glaze sludge : : 48. Oif.and water - 63. Solvent, chlorinated ;
4. Adkaline sludge. - : o419 Containers, empty, : 34. Glue : ,‘ ik 49, Paint sludge - .. ,4 “ - .o+ B4, Solvent, hydrocarbon S
5, Alkaline solution 20 Contaminated equipment 35: Hair pulp ) 50, Pesticides ek . 65. Solvent, oxygenated .
6. Alkalisolids YR U210 Contaminated soil 36;- Heavy metal solution % 51. Pesticide containers . : 66. Solvent, mixed
7. Alum sludge 22. Cyanides ’ 37. Heavy:metal sludge 52.-Pesticide rinse water 67. Spill cleanup residue
18. APl separator studge 23, Detergent 38, ink'and solvent = = 53. Phenolic waste  ~ -~ " - 68. Stretford solution
9. Asbestos solids 24. Distitlation bottoms 39. Ink shudge : 54. Photoprocessing waste j 69. Sulfide sludge
10. Asbestos sludge . 25. Drilling'mud A% A0 Ink waste water @ © 755, Plating sludge 5 s9p o oo 70.-Sump or lagoon sediment :
11. Ashes 26. Drugs 41. Laboratory chemigals E5al 56. Plating solution, acid 71. Tank bottom sediment
12, -ASD filter cake 27:-FCC waste s : © 42 timestudge . * *B7. Plating solution, aikaline 72. Tanning sludge 4 ’
13. Baghouse waste 28. Filter cake 43, Maching taol coolant 58. Polychidrinated biphenyls 73. Tetraethyl lead siudge -
14. Bilge water 29. Filters, spent 44, Machining waste : 63, Resin waste 74. Transformers, PCB
15, Blasting sand 30. Flux 45. Metal dust s+ 80, Scrubber sludge A 75. Waste water treatment sludge
f waste not listed above, specify in Item 6 on manifest. o ; R SEERD
ITEM @ If the waste is extremely hazardous, provide the State extremely hazardous permit-number, ; : i b S

ITEM(B) indicate the process, activity,or operauon which generated the“waste (Examples:raircraft cseamng, msu!auon stripping, reactor cleaning, DDT product:on alkylation; pnnted circuit board
etchingl.

ITEM@ INFORMATION MUST BE PROVH)FD INTHIS ITEM 9, DO NOT LEAVE BLANK. Identify tha major hazardous constituents in the waste along with probable upper andlower concentra-
tons. { Examples: hydrochloricacid, iead oxide, phenol, PCB; eyanide, DDT, $odium hydroxide). Provide theidpproximaté concentration of nonhazardous material.

ITEMS @ @ Check the appropriate boxes to show the hazardous properties and physical state of the waste. If a waste has more than onhe hazardous property {e.g.y toxic and corrosive) check all
appropriate properties {e.g., toxic and corrosive boxes). |f the waste is an aqueous liquid, the pH must be reported in nﬂm ;55

ITEM @ indicate by checking the appropriate boxes whether gioves, goggles; or respirators should be worn’ b‘y persons handling the wasté. Any special eqmpment 'precautions or hazards should.

_alsabe noted {Exampie: Sulfide solution will generate toxic gas if mixed with acids).

ITEM @ Sign the manifest and provide your title and the date that the waste was removed from your.‘ facility. The pemon signing item a3 shan be knowledgeable about the chemical and physical
properties of the waste and shall be authorized by the management of the generating establishment to:sign the manifest. AT IS UNLAWFUL FOR A TRANSPORTER WHO IS NOT THE
GENERATOR TO SIGN ITEM13. : 3 : 8

TRANSPORTER:

x 41‘5&1@ Provide the serial. number of the manifestsThe first thres digits shall beyour State hazardous: wastse hauler number, The six Iast d:grts mav be any convenient combmanon of digits (e. g.,

‘sequential or chronological): For example, if your registration number is 899, the number of your gne thousandth load would be 89900100{) Tihe complete nine dcgnt manifest number shall be umque‘ .
for any five year periad (Exampte:{f you use mamfest number 899-001000 on May 31,1981, it shall not be used on a manifest again before June i 1986) 4

{TEM (i4)  Enter company name, EPA .D: number, address and teléphone numbeér. JIE g 3 VE A8 ; LR o S e ‘
ITEM (2 Indicate the date and exact time the wasté was removed from the generator’s facility. / . £

FEEM (18 - Bignithe manifest upop recaiptiof the shipment and indicate tie date stgned The driver shalf carry ‘this mamfest ina iocanon prescnbed in 49 CFR 177 817(e)

TSD FACHJTY OPERATOR: g ! 5 ; Ve x ACH

ITEM {7 'Provide the TSD famhtv name and EPA'L.D. number. : s e St S Cateat BLE,

ITEM 1T the quantity of waste is measurPd or estimated at the TSD facility le.g,, we:ghed) indicate the guantity.

ITEM Q9 If the waste is applied to the land (e g., surtace impoundment, landfill, injection well, or land treatment area), the State haZardous waste fee must be sent to DOHS, lndlcate the fee in
Htem 19 ;

ITEM Write in ‘any ‘discrepancies noted between the manifest information provided by the generator or transporter and that found when the shlpment was delivered to the facility. {Examples:;
differences in quantity or character of waste, container type, or vehicle type). Some significant.discrepancies are descrlbeq in 40 CFR 264.72. |
ITEM Check the box{es) to indicate the method(s) used to handle or dispose of the waste at the hazardous waste facnhty 1f the waste is ireated prior to, or instead of Jand d:sposal wme m the

treatment method (Examples: neutralization, incineration, oxidation).

ITEM @ If the waste is held at the TSD facility prior to eventual shipment to another facility for treatment, staorage, or disposal, provide the name of the desagnated final TSD facility and its EPA

1.D. number. In'such cases, you, s the facahty operator {(transfer station), shall fill outa new master manifest indicating your facmty as the generator of the waste and describing all the wastes in the

shipment. Lcmpleted eopies of all original manifests associated with the original waste shipments accepted by you shall be attached to the master manifests.

ITEM @ Sign the manifest, prov.de your title within the organization and indicate the date that the shapment was. accepted at your facnhty

The facility operator shali send a copy of the completed manifest to the DOHS, on a manthly basis, or as otherwise required. If wastes are received from transfer factlmes the final TSD facility shall

send copy number 1.of each master mamfesl to DOHS with copies of all original manifests STAPLED to it.

Transfer, facilities shall send only one set of copies to DOHS to satisfy the manifest submission requirements for generators and TSD facilitity operators,

DISTRIBUT!ON OF MANIFEST COPIES: Copy No.1 (Original): TSDF keeps - (send photocopy to DOHS): Copy No. 2: To Transporter after signed by TSDF; Copy No. 3: Ta Generator from
TSDF; Copy. No. 4: Generator keeps after signed by Trarisporter {send photocopy to DOHS]).

: ‘TO lNSURE LEGIBLE COPIES USE ONLY BLACK CARBON INSERTS OR BLACK PRINT CARBONLESS TRANSFER PAPER.




HAZARDOUS WASTE MANIFEST . v
See reversg Zide for Instructions. @ mzmg’:f - 1 0 2 < 5 9

Please_t?/pe or print clearly. Press Hard.

G!NERATGR ' l (Generator Must Complete) Designated TSD Facility (Authorized to operate under an @ Alternate TSD Facility
\ approved state program or federal program)
V% 4
@ Name {1 ALt 237 Name Y [ Aree TR Name

e

A 1 R A O ol R S

b, T ATl L le Tl oL ] erave . (ALl LA 2

Address ./ S Fil 1. PhoneNo._  Address £33 2 e L Address
City, State, Zip __. i 4 L) City, State, Zip w o Xt B i 2D City, State, Zip
.S, T O
5 U.S. DOT PROPER SHIPPING NAME BIRLALDIIh £ ll’l:‘/NNOA. w‘f;f_}:MER UNITS . CONTAINERS NUMBER:
y f
(W ¢ AR L e / ST TYPE: DRUMS [ BAGS _ [J CARTONS
WASTE A4 . & - O] TANK TRUCK  [J DUMP TRUCK
WASTE [J OTHER
STE CATEGORY 2’/ (7) Ex.HAZ.WASTEPERMITNO. ___ (8) GENERATING PROCESS
CONC. RANGE CONC. RANGE
LIST COMPONENTS: UPPER LOWER UNITS UPPER LOWER UNITS
/ R M
A 7 '}‘ o LA gy ‘," O% 0O ppm. E: O% O PPM.
B. Ly FETPE VTN ,/ O % O ppm. F. O % [ ppm.
y, ’ >
C.. ..giemy : 2 j/ O % 0O ppm. G. 0% O ppm.
D. : O % 0O ppm. Non Hazardous Material %
@ WASTE PROPERTIES: pH—— [ Toxic [J Flammable [J Corrosive/Irritant [J Reactive [J sensitizer [J carcinogen/Mutagen
(11) PHYSICAL STATE:  [J Solid O Liquid [ sludge O Slurry O Gas [ Other
(12) SPECIAL HANDLING INSTRUCTIONS:  [J Gloves [J Goggles [J Respirator [J Other

GENERATOR CERTIFICATION: This is to certify that the above named materials are properly classified, described, packaged, marked, labeled, and are in proper condition for transportation according to
the applicable regulations of the Department of Transportation and EPA.

IN THE EVENT OF A SPILL, CONTACT THE NATIONAL @ { | { ] 7
RESPONSE CENTER, U.S. COAST GUARD 1-800-424-8802 Signature of Authorized Agent and Title Date Shipped
| TRANSPORTER l (HAULER MUST COMPLETE) | ’ /. ¢ . ,'t’j . CUSTOMER P.O. NO. J JOB DESCRIPTION
(4 E CROSBY & OVERTON; INC. CROSBY & OVERTON JOBNO. ___ L't/ / -fi?j
erano.  WIA|T|5]4l0l0]1]0]0{70 34 TRUCK NG/ ) mEKeTNOI L % g :
ADDRESS __ 20245 76 Ave. South.....ponE N0, {2061563:0060 . & @ o ek o it
| CITY, STATE, ZIP Kent, WA IS0 (P.Q..Bax 1085). . \ Signature of Authorized Agent and Title Al o e o T
TSD FACILITY j (FACILITY-OPERATOR MUST COMPLETE)
@ NAME (s . 18 QUANTITY (If Measured) — £/ / A @ HANDLING OR DISPOSAL METHOD:
EPA NO. [ 1 I l l I ’ I I [ I l_il J 19 STATE FEE (If Any) comass [ Surface Impoundment O Landfill
PHONE NO. P ] : v [ Injection Well [J Land Treatment
INDICATE ANY SIGNIFICANT DISCREPANCIES BETWEEN MANIFEST AND O Treatment (Specify)
SHIPMENT: \r A F [J Recovery or Reuse \ﬁ] Storage/Transfer
!

IF WASTE IS HELD FOR DELIVERY ELSEWHERE, SPECIFY THE DESIGNATED TSD FACILITY:

@NAME BPF
EPANG i L ke bk 1A ot ] @

A /. ’ / 3
Date Accepted

GENERATOR

/ £ Y
Signature of Authorized Agent and Title !




INSTRUGTIONS FOR COMPLETING MANIFEST

Type ordgrint clearly. liegible or incomplets mamfevts w:ll be returned to you by the State for clarification, L,

¥ &
GENERATOR: ; 2 i
ITEM { 1) R“Or e-filling out the manifest, a umque manifest serial number shall be written or printed on the manifest. (Refer to. TRANSPORTER item No. 1 below) ; ; : b: $
ITEMS.(2) G) in ide the tomplete names, EPA 1.D. numbers, addresses and telephonesaumbers of the generator and designated TSD Facilities.

ITEM () Prowcla ail U.S. DOT required information. Refer to 49 CFR 172 for assistance. If not applicable write none’ in Item 5.

ITEM @ Provide the most applicable industrial waste category nuinber from the following list. In cases where a waste could be described by more than one category, select the most specific.
" {Example: I yoligenerate a waste acid plating solution Lontamlnq dissolved metal; sefect the category “Plating solution, acid” rather than “‘Acid solution” or “Heavy metal solution’’. If none of the
listed categories adequately describe your waste, write the waste's category in ltem 6 ) !

1. Acid sludge 16. Capacitors, PCB 31. Fly ash 46. Oil 61. Scrubber solution

2. Acid solution N 17 Catalyst 3t y 32. Gasoline and water 47 Oif studge “62. Soap

3. Adhesive 18. Chemicals, unused . 33. Glaze sludge 48. Qil and water 63. Solvent, chlorinated

4 Alkalihenstudge | & o oot a2 Qe Containers  empty ne : 34. Glue s v s i ey 49¢Pamt sludge, . £ . . B4, Solvent, hydrocarbon,

5. Alkaiine solution 20: Contaminated equipment 35. Hair pulp A’ 0. Pesticides 65. Solvent, oxygenated

6. Alkali solids 21, Contaminated soil 36. Heavy metal solution : 51. Pesticide containers . 66. Solvent, mixed

7. Alum §ludge 22. Cyanides 37. Heavy metal sludge 52. Pesticide rinse water 67. Spill cleanup residue

8. APT separator sludge : *728. Detergent 38." Ink and solvent 53. Phenolic waste 68. Stretford solution

*9, Asbestos solids 24. .Distitlation bottoms- 39. Ink sludge g 54, Photoprocessing waste A . 69. Sulfide sludge
A0 Asbestos sludge . .5 25. Drilling mud ‘ . o 40% Ink waste water & P 55, Platingsiudge. =& 44 . 70. Sump or lagoan sediment © .
11. Ashes 26. Drugs : 41. taboratory chemicals 56. Plating Solution; acid 71. Tank bottom sediment . Ry §
12. ASD filter cake ; 27: FCCwaste 42. Lime sludge : 57. Plating solution,.alkaline 72. Tanning sludge ' :
13. Baghouse waste ; 28, Filter cake, 43. Machine tool coolant 58. Polychionnated biphenyls 73. Tetraethy! lead sludge

14. Bilge water 29, Filters, spent 44 Machining waste 59. Resin waste 74. Transformers, PCB

f Waste not listed above, specn‘y in ltern 6 on manifest.
ITEM @ If the waste is extremely hazardous, provide the State threme!y hazardous permit number.

ITEM Indicate the process, activity, or operation which generated the waste (Examples: aircraft cleaning’ insulation, stripping, reactor cleaning, DDT production,alkylation, printed circuit board
etching).

ITEMO INFORMATION MUST BE PROVIDED IN THIS ITEM 9, DO NQT.LEAVE BLANK. Identify the major hazardous constituents in the waste along with probable upper and lower concentra-
nons. (Examples: hydrochlorit acid) §ead oxide, phenal, PCB, eyanide, DDT, sodilim hydroxide), Provide’the approximate concéntration of nonhazardous material.-

fTEMS @ @ Check the appropriate boxes 10 Show the hazardous properties and physical state of the waste. If awaste has more than one hazardeus property {e.g., toxic and corrosive) check ail
appropriate properties (e.g., toxic and corrasive boxes). |f the‘waste is an agueous liquid, the pH must be reported in ltem 11. <

‘TEM @ indicate by checking the appropriate boxes whether gloves, goggles; or resplrators should be worn by persons handling the waste. Any special equ»pment precauuons or hazards should
_also be noted (Exampie: Sulfide solution will Gérierate toxic gas if mixed with aeids).

ITEM O Sigh the manifest and provide your title and the date that: the waste was removed from your facility. The'person slgnmg ltem 13 shail be knowledgeable about the chemical and phvsucal X

praperties of the waste and shall be authorized by the management of the generating establishment to:sign the manifest. IT.IS UNLAWFUL FOR A TRANSPORTER WHO IS NOT THE
GENERATOR TO SIGN.ITEM 13.

TRANSPORTER:

= IFEM @ Provide the serial number of the manifest. The fnrst three digits shall be your State hazardous waste hauler number, The six last dlgxts may be any convenient combmatnon of digits (e.g., :
il sequennal or 'chronological). For example, if your registeationhumber is 899, the number of your one thousandti) load would be 838-001000. The complete nine digit manifest number shall be unlque 4
forany .:ve year period (Example: If you use manifest number 899-001000 on May-31, 1981, it shall not be dsed on a manifest again before June 1, 1986).

ITEM 04). Enter company.name, EPA |.D: number, address and telephong, number. ool ; § 988G B i ; i ¥ - . o
ATEM Indicate the date and exact time the waste was removed from the generator’s facmty
. ITeEM (9 Sign the manifest upon recemt of the shipment and indicate the date signed. The driver shall carry this manifestina loca’non prescrlbed in49 CFR 177.81 7(e)

TSD FACILITY OPERATOR;: L G
ITEM (2 Provide the TSD facility name and EPA 1.D, numbér. . B Y
ITEV 48 “1f the quantity bF waste (s Measursd oF Sstithatad at the TSD" facnmy (e, welghed) indicate the quantity. e s w3 i e

. ITEM (9 If the waste is applied to thé land {e.g., surface impoundment, {andfill, injection well, or land treatment area); the State hazardous waste fee must be sent to DOHS. Indwate the fee m‘ :
b ltem 19
L ITEM @ Write in any duscrepanmes noted between the mamfest information provided by the generator or transporter and that found when the shipment was delivered to the fac:luty (Examples:
differences in quantity or character of waste, container type, or vehicle type). Some significant discrepancies are described in 40 CFR 264.72.

ITEM @ Check the box(es) to indicate the methodl(s) used to handle or dispose of the waste at the hazardous waste facility. If the waste is treated prior to, or instead of, land disposal write in the
treatment,;methed, (Examples: neutralization, incineration, oxidation).

ITEM(22) 1f the waste is held at the TSD facility prior.to eventual shipment to anather facility for treatment, storage, or disposal, provide the name of the designated final TSD facility and its EPA
LD number. In such cases, yol, as’the facility operator (transfer station), shall fill out a new master manifest indicating your facility as the generator of the waste and describing all the wastes in the
shipment. Completed copies of all original manifests associated with the original waste shipments accepted by you shall be attached to thé master manifests.

ITEM Q Sign the manifest, prov.de your title within the organization and indicate the date that the shnpment was accepted at your facility.

The facility operator shall send a copy of the completed manifest to the DOHS, on a manthly basis, or as otherwise required. If wastes are received from transfer facilities, the final TSD. facility shall
send copy number 1.of each master manifest to DOHS with copies of all original manifests STAPLED to it.

Transfer, facilities shall send only one set of capies to DOHS to satisfy the manifest submission requirements for generators and TSD facilitity operators.

DISTRIBUTI()N OF MANIFEST COPIES: Copy No. 1 (Qriginal): TSDF keeps - (send photocopy to DOHS); Copy No. 2: To Transporter after signed by TSDF; Copy No. 3: To Generator from
TSDF; Copy No. 4: Generator keeps after signed by Transporter {send photocopy to DOHS).

TO INSURE LEGIBLE COPIES USE ONLY BLACK CARBON INSERTS OR BLACK PRINT CARBONLESS TRANSFER PAPER.
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15, Blasting sand 30. Flux 45. Metal dust ¢ 60. Scrubber sludge G 75. Waste water treatment sludge
;
|
|






